DUANE'S retraction syndrome (Duane, 1905 ) is frequently but not invariably associated with convergent strabismus when the eyes are in the primary position (Duke-Elder, 1964) ; if a head-turn is present, it will be in the direction of action of the paretic lateral rectus muscle. In the atypical retraction syndrome, the medial rectus is more paretic than the lateral rectus muscle; there is exophoria in the primary position and the head-turn will be in the direction of the paretic medial rectus muscle (Brown, 1958) . It is unusual to find exophoria or exotropia with headturning in the direction of action of the less paretic rectus muscle in atypical Duane's syndrome. Saiduzzafar (1959) Ocular Movements DEXTROVERSION showed slight up-drift and limitation of abduction with narrowing of the left palpebral fissure and left enophthalmos (Fig. 3) . LAEVO-VERSION showed limitation of the left eye to a few degrees beyond the mid-line, slight hypertropia, and widening of the left palpebral fissure (Fig. 4) . DEXTRO-ELEVATION showed marked up-drift of the left eye (Fig. 5) . LAEVO-ELEVATION showed marked up-drift of the left eye (Fig. 6) . CONVERGENCE.-The right eye showed convergence but the left remained the fixing eye in the primary position (Fig. 7) . Cover Test.-In the primary position there was moderate left divergence which increased on dextroversion and laevo-version. With head-turning to the right there was a moderate latent divergence of the right eye with good recovery. Hess Screen Test.-This showed paresis of the left medial rectus muscle and over-action of the right lateral rectus muscle. Comment.-The unusual feature of this case is that although the most obvious deficiency of movement was left abduction, the head-turning was to the right and exotropia was present in the primary position. Abduction was only slightly limited, but there was gross overaction of the right lateral rectus muscle.
